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PARENTS' WRITTEN CONSENT "e ~
TO ISSUE IDENTIFICATION OR
AFFIDAVIT TO OBTAIN DUPLICATE g L e 4] i

THE FOLLOWING INFORMATION TO BE GIVEN UNDER OATH

I, Mr. or Mrs. hereby
request that the Department of Transportation accept the application of my

“sonvdaughteriward
whose date of birth is as follows for the issuance of an identification. | certify that the
following information is true.

Minor's Full Name _
First Middle or Maiden Last it
Street No. or Rural Rt. T L iz
City or Town Zip
DATE OF BIRTH
Month Day Year

| hereby certify that all statements on this application are true.

Minor Applicant's
Usual Signature

Parent's ]

Verified and affirmed

before me by Mr. or Mrs.
at - County ¥ lowa,
this ________ dayof

T
: Notary Public

PERJURY IS A CLASS "D" FELONY PUNISHABLE BY UP TO FIVE (5) YEARS IMPRISONMENT
AND A FINE OF UP TO §7,500. IOWA CODE § 720.2, 902.9.

Disclosure Statement:

The information furnished on this form is required and will be used by the Department of
Transportation and could be used by law enforcement agencies and/or insurance
companies concerning application for a non-drive identification card. Failure to complete
the form could result in no issuance of the non-driver identification card.



